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Correlation between coxsackievirus antibodies, autoantibodies, myocardial zymogram, and dilated cardiomyopathy.
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[ Abstract]

gram, and to explore their association with dilated cardiomyopathy. Methods

Objective To detect the levels of coxsackievirus antibodies, autoantibodies, and myocardial zymo-
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observation group, and 46 healthy volunteers who underwent physical examination in our hospital during the same peri-
od were selected as control group. The expression of coxsackievirus antibodies, autoantibodies and myocardial zymo-
gram were compared and analyzed between observation group and control group. Autoantibodies included anti-B,—adren-
ergic receptor autoantibodies (ant-8;), anti-myosin heavy chain (ant-MHC) autoantibodies, anti-muscarinic M2 receptor
autoantibodies (ant-M2), anti-adenine nucleotide (ADP/ATP) translocase (ANT) autoantibodies (ant-ANT). Myocardial
zymograms included creatine kinase (CK), creatine kinase-MB (CK-MB), aspartate aminotransferase (AST), and al-
pha-hydroxybutyrate dehydrogenase (a-HBDH). The patients in the observation group were divided into NYHA [ ~1I
group (34 cases) and NYHA [l ~IV group (55 cases) according to NYHA cardiac function classification. The expression
of coxsackievirus antibodies, autoantibodies and myocardial zymogram were compared and analyzed between NYHA [
~1I group and NYHA I ~1V group. Results In the observation group, the positive rate of Cox-IgM was 34.83%,
which was significantly higher than 8.70% in the control group; the levels of ant-8,, ant-MHC, ant-M2, and ant-ANT
were (67.46+£14.71) png/L, (33.74+11.62) png/L, (56.44£8.23) png/L, (153.54+34.18) ng/L, significantly higher than
(48.78+10.03) pg/L, (21.58+9.51) pg/L, (30.11+£6.21) pg/L, (67.59+19.43) nug/L in the control group (P<0.05). The levels
of CK, CK-MB, AST, alpha-HBDH were (166.81+30.44) U/L, (26.74+4.18) U/L, (38.57+8.28) U/L, (175.36+41.28) U/L in
the observation group, significantly higher than (103.46+23.15) U/L, (15.53+3.46) U/L, (22.69+7.44) U/L, (128.54+
29.45) U/L in the control group (P<0.05). In the NYHA [l ~IV group, the positive rate of CoxB-IgM was 43.64%, which
was significantly higher than 20.59% in the NYHA [ ~1I group; the levels of ant-8, ant-MHC, ant-M2, and ant-ANT
were (70.48+17.15) pg/L, (36.58+14.19) ng/L, (61.25+£9.68) ng/L, (176.54+40.29) pg/L, significantly higher than
(62.55+13.03) ng/L, (30.66:£10.53) pg/L, (52.18+7.69) ng/L, (143.58+26.43) pg/L in the NYHA 1 ~1I group (P<0.05).
The levels of CK, CK-MB, AST, and alpha-HBDH were (213.54+36.13) U/L, (21.64+5.22) U/L, (41.54+9.03) U/L,
(192.25+49.27) U/L in the NYHA MI~IV group, significantly higher than (174.98+24.49) U/L, (16.28+3.23) U/L, (33.39+
7.16) U/L, (157.64+33.03) U/L in the NYHA I ~1I group (P<0.05). Conclusion There is a correlation between the ex-
pression of coxsackievirus antibodies, autoantibodies and the occurrence and development of dilated cardiomyopathy.
Detection of coxsackievirus antibodies, autoantibodies, myocardial zymogram contributes to the clinical diagnosis of di-
lated cardiomyopathy.

[Key words] Coxsackievirus antibodies; Autoantibodies; Detection of myocardial zymogram; Dilated cardiomy-

opathy; Correlation
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